Respondents graded 16 features in order of their detrimental effect on the child's care. A major factor was ifthe child had a condition for which the doctor could offer no treatment; less important was the fact that the child might have a condition not understood by the doctor. Parents originating from the Indian subcontinent posed additional problems, in particular the common unavailability of interpreters.
A pilot survey of 25 doctors who worked in a hospital to which children were admitted showed that all the doctors considered that a child's health care was likely to be worse if the parents were perceived as 'difficult' or 'unlikeable'. House officers were likely to spend less time with the parents and to see less of the child when such parents were present. Registrars and consultants were likely to spend less time with the family at outpatient clinics and were less likely to make follow up appointments for the child. Most doctors believed that the health service for children, and the help for the individual child, would be less effective and that compliance would be poorer (in the same way that studies have shown that compliance is poorer when the patient perceives the doctor as difficult or unlikeable).
Therefore a survey was undertaken of 200 medical and nursing staff to identify the factors which caused them to regard the parents of a child patient as difficult or unlikeable.
Method A questionnaire was sent, together with an explanatory letter, to 100 doctors working in the four different hospitals in Leeds to which children were referred as both outpatients and inpatients. The questionnaire sought initial details of the grade of the doctor, sex, length of experience after qualification, and the proportion of the doctor's patients who were aged under 16 years of age. The doctors were allowed to remain anonymous if they wished (which few did). In addition the doctor was asked to specify if he or she had specific paediatric qualifications such as the Diploma in Child Health or the MRCP (Paediatrics). The key question on the form was: 'Which features cause you to feel that a parent, of a child, is difficult or unlikeable (in the context of your consultation or work)'? The second section of the questionnaire asked the respondent to signify whether certain 'general features' of a parent tended to make him/her regard that parent as difficult or unlikeable. The respondent could choose between 'No effect', 'Slightly', or 'Definitely'; 13 sociodemographic features were listed (see table 1 ).
Two additional questions related to the child's illness: the respondent being asked if the parent seemed more difficult or unlikeable firstly ' If the child has a condition I do not understand' and secondly 'If the child has a condition for which I can offer no definite treatment'.
A similar questionnaire was sent to 100 nurses and therapists in the same hospitals as the doctors.
Results
Forms that were fully completed and returned came from 78 doctors, of whom 32 were consultants. Table 2 shows that over half of the ' The surveys are a reminder that the practice of medicine is an art as well as a technical exercise. Recent investigations confirm that the patient's satisfaction is closely related to the patient's perception of the outcome of the medical encounter and the degree to which that outcome matches up to their initial expectations of the consultation.'0 A common reason for anger in the doctor-patient relationship is disappointment of expectation. " There have been far fewer surveys of the doctor's perception of the clinical encounter despite most doctors acknowledging that they are influenced by the character of the patient and the patient's family. Those dealing with children are aware that they are influenced by the child's parents and acknowledge that the care is likely to be less good if the parents seem to them difficult, unlikeable, or irritating. 1 In this survey nearly 80% ofdoctors responded to a postal questionnaire, and did so at length. That is heartening because, though most doctors treating children try hard, on behalf of the child, to provide optimal treatment regardless of interfering factors, they are far more likely to achieve that even handed approach if they acknowledge that certain parents do make it difficult for them to provide optimal treatment. Moreover, acknowledging that difficulties do arise for doctors, as well as patients, in consultations can be a starting point for postgraduate education, problem solving, and better training.
It is worrying that the response rate from nurses was poor and that so few acknowledged that parents could be difficult or unlikeable and that those qualities might make a child's medical care less good. The limited response from nurses may have resulted from several factors. A minority of senior nurses adopted a discouraging attitude to the questionnaire, which led to poor response and apparent lack of candour from their staff. Other nurses were encouraged to complete the questionnaire by their seniors, but it may be that being less used to research questionnaires, tending to be younger and more junior than the doctors, some find that the only way to cope with difficult families is to pretend that none are difficult or unlikeable. Those concerned with training are more likely to feel that the starting point for better relationships is to acknowledge problems and work out ways of coping with them.
The features which caused the hospital doctors to feel that a parent was difficult or unlikeable will be familiar to most doctors. Several of the characteristics were similar to those that have been said to cause adult patients to seem 'hateful'.'4 Aggressive combative parents were unpopular, but few doctors felt physically threatened by them. In contrast the nurses were worried by the prospect of physical violence and, bearing in mind the lonely responsibilities of many young nurses late at night in hospital, it is an understandable fear.
Parents who harmed their child were mentioned by both doctors and nurses. To the doctors it was usually verbal, emotional cruelty that they resented; none mentioned parents who had physically or sexually abused their children. In contrast many nurses did find parents who had physically abused their children unlikeable.
The doctors were conscious also that the parent's negative attitude to their child sabotaged any suggested management regimen.
The fact that so many doctors complained about persons other than a parent accompanying the child to a consultation is worrying. In the last 20 years there has been a steady increase in the number of people accompanying a child to, for instance, an outpatient clinic. Formerly it was nearly always the mother with the child. Now it is commonly both parents Nearly half of all doctors signified 'much less clever' as an unlikeable parental characteristic, usually linking it with the ensuing communication difficulties. The 'much more clever' parents who were difficult, were deemed so usually because of pressing for priority treatment and for more than their share of health service time. Few doctors were adversely influenced by parents who were considerably older or younger themselves. The myth that male paediatricians provide the best service for children who have attractive mothers was not supported (nor was it in the survey of primary care paediatricians in the USA, where a great many maternal characteristics, including safety consciousness, came well ahead of the mother's appearance or nature'2).
Most doctors, unlike nurses, were prepared to write at length about the features that made parents seem difficult or unlikeable. Several expressed their misgivings, and sometimes guilt, about their prejudices. However, it was good that the doctors acknowledged them, and perhaps we should ask ourselves whether it is realistic to expect to feel that we have to like all our patients and their families. We do need strategies for coping with our own emotions and feelings and, in particular, with those parents who seem to be difficult and unlikeable not only to us but to their spouse, their neighbours, and the rest of society. Most of us feel inadequate when con-fronted by such a belligerent mother of a violent disruptive child. Perhaps we need to acknowledge that she probably knows that everyone, including the neighbours and doctors, dislike her. There may be ways forward by saying 'I suppose you must feel persecuted as a result of Thomas's behaviour' and by finding if there is anything in life which is not too awful; 'Can you think of any good thing Tom does', or in the parents' relationship 'Is there anything that you are able to talk about or do together'? Those of us who feel inadequate with belligerent unlikeable parents perhaps should feel grateful for what they do give us, and what they are showing by taking the time and the trouble to bring their child to us for a consultation, even if they are complaining and obstructive and non-complying: they have brought their child and themselves to the clinic. Nevertheless most of us will continue to have difficulty finding ways of dealing with our feelings about some parents of child patients. We wish to do the best for the child and know that our feelings, at times, interfere with that. It is likely that child psychiatrists, family therapists, and other colleagues can contribute, during in-service training, to enable all grades of medical staff to achieve better understanding and better approaches to difficult and unlikeable people. The subject should be discussed and not avoided.
I am grateful to all those who cooperated with the questionnaire and, particularly, to the majority who sent back long and thoughtful replies. I am grateful to Wendy Pearson and Mandy Jones for their assistance.
